MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.TH AND WELFARE A STATFILE .=|."'
%‘3"‘72}',"#"’“ AMENDED" Regiatration rict N A ry Registeation District Ne. -_ﬂ.?éq_aagmur’a Na. H_M .........
B

1. PLACE OF DEATH 2. USUAL RESIDENCE [Wher! deceasad lived. 1f institution: Residence before
a. COUNTY Schu_yler . 2. STATmssouri b. COUNTY schllyler admission)

b. CI‘I;! {If outside corporate limits, give TOWNSHIP only) Length af stay in 1h .-CITY Inside Limits.
OR

TOWN
Downing 20 years TowN Downing Yol oD
<. FULL NAME OF {If NOT in hospltal, give locati Insidte Limit: . STREET taide, ! Resi
Ot TAL O { pltal, give location) nside Limita d ASDDEEESS ¥ cutside, give location) eside on Farm
INSTITUTION Y B No[d Yes [ No I

VS 300
Rev. 4/ 59

09 80
2099

E——

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
OF

[Type or print}
Robert Hiram Barker PEATH Maprch 31 .
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthday) [ IF Um ER i YEAR IF UNDER 24 HR
Widowad Diverced a e 5 | Hours | Min.
Male White idowed 1 9 |y~5-1871 91| ¥I™ 28 |
702. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-and state or country) | 12. CITIZEN OF WHAT COUNTRY
d“'iﬁ‘ most of working life, even if retired)

armer , F Scotland Co,, Mo, U.3.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

John R. Barker Rebecca Shaw )

‘15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT © Address

[¥es, no, or unkncwn)'_‘{lf yes, give war or dates of serv| Neva Woods_ Dming MO
» .

18. CAUSE OF DEATH {Enter only one cause per line-ror— L dbd in s INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) A m,-/

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
asbove cause (s
‘stating : the under- - .
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo ths tarminal PART 111, If decossad was female waes
" . disesss condition given in PART | (a} ) there & pregnancy in last 90 days.

- rD Yes l O No 1 O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
l O ‘0.

PERFORMED? _
YES(J NOOJ '
20, TIME OF _Houf = Month, Day; Year | -
* INJURY a.m.
p.m. -

20d-.INJURY GCCURRED Z0s. PLACE OF INJURY [2.2., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
7 WHILE AT WORK [1 farm, factory, street, office bldg., efc.)

NOT:WHILE AT WORK ]

:.21.' r aﬂanded the deceased fr M_M / /iés QQM_iL‘:ﬂjld last saw ?nlive °"Mﬁ'

'Death occurred at_lL.o _A m on 1he date :med shove, and 1o the best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR ‘
TYPEWRITER RIBBON
SHOULD-READ

22a. SIGNATU R (Degree or ﬁltle) 22]: ADDRESS i 22¢c, DATE SIGNED
P i 2D ~1-L3
23a. BURIAL, CRE-MATIO;J, 23b. DATE | 23¢c. NAME OF CEMETERY OR CREMATPRY . LOCATION (Clty, town, or county) | (State)

FEMOVAL Gorcit) | Cane Cemetery Downing, Mo,

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Moore Funeral Home-Douning, Mo, | Zascd o3, 7963 qﬂm M,

{Licansed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above consmuies grounds for. revocation of license).

if embairmed by a: STUDENT he‘“’also shall sign in his QWN handwrmng

If this body is not embalmed fact should be so smed above




